MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 6330320
DEFARTMEN QF PUBLIC HEALTH AND WELFA
DO NOT WRITE T - Rﬁﬁiﬂrnion.rmmiﬂ No. .E‘..F_Wﬁlmw Registration District No. H_m —Registrar's No. —__. {d 3 - STATE FILE NUMBER

AHEHDGD
ON THIS STUB ? l IL__ELJ I."ll_!_/ h 'l‘;lbd

. 1. PLACE OF DEATH ; 2. USUAL nsslo!HCE (thrp d«uud lived. !f institution: Residence before

_». COUNTY . STAT .
: Pulaski * SATE Missouri "b. county Pulaglki  *imien)

b. Col‘l: (f-ounsida corporate-limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TY Inside Limits
R

TowN Waynesville 6 days TOWN Dixon Yo 8 No D3
1 o Zé—o ¢, FULL NAMEOtgF {If NOT in hoapital, give location) Insida Limits d. STREET (If outside, give locatian) Reside on Farm

HOSPITAL
2 ypsp INSTIUTION Pulaskil County Gen. Hosp.[Y & NeD Ya O Nod
4 3. WAME OF DRCEASED Fore? “Middia Lot T oA Fonth Bay Veor

(Type or print)
Rebecca Jane Odom DEATH 8 4. 1983
5. SEX 6, COLOR OR- RACE 7. marrind [ Never Married [1 8. DATE OF BIRTH | 9. AGE (last birthdey) | IF UNDER | YEAR | IF UNDER 24.HR
. ! i Months { Days H Min.
Female White Widowed ) Divoreed O | g /o /1886 77 I il
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
Ma

duri of king | e, W refired
Eo'ﬁse"w"b"i: o evon 1 retirec) Own Home ries County, Mo. Ue Se Ae

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas Baker Louisa Harris Samp Odom
15. WAS'DECEASED EVER IN U.S. ARMED FORCES? 16. .SOCIAL SECURITY NO. |17. INFORMANT Addreas

(Yes, no, or. unknown) | {If yes, give war or dates of sarvh
0 l Mr. Sidney QOdom, Dlxon, Missouri
18, CAUSE OF DEA'I'H (Emnr only one cause per ling INTERVAL BETWEEN i
PART I. 'DEATH 'WAS CAUSED B ’ 2 QNSET D DEA
IMMEDIATE CAUSE (s} / L / A ¥, LA

Cm;iﬁm:, if any,
which gave rise o
shove causa (a),
stating the under-
lying  cause last. DUE TO (J

PART 11. OTHER SIGNIFICANT COND!T!DWT:IBUT!NG TO DEATH but not retwied To Trw Tormima]

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

disease condition given in PART ) Aa)

]ﬁm ] 0O Ne l

19. WAS AUTOPSY I 20e. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED ] 0 O
YES[J NO
20c. TIME OF Hour Month, Day, Year
INJURY am.
pm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CJTY; TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, strast, office bldg., etc.) S, e
NOT WHILE AT WORK [J P .

21 I ded the d d from * nd last saw .’:..nllve UM

’ Death occurred at . 8 55 A' m on the date stated sbove, and to the best of my knowledge, From fthe couses stated.

7 25, ADDRE f F2c. DATE SIGNED
. IIIJ/I/’ae
T2 BURIAL CREMATON, | 2&. 07 TERY OR CREMATORY 233, TOCATION (flify, town, df .county} (State}
REMOVAL (Specify)

] i isgsouri
Burial 8/7/196 25 DATE RECD. DY LOCAL REG. | 26, AIEG ISTRARSIGNA

24. FUNERAL DIRECTOR AUDRESS
Gilbert Funeral Home, Inc., Dixen, Mo, 5- 07" éj e
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MEDICAL CERTIFICATION

OR

TYPEWRITER RIBBON

22s. SIGNATURE

USE BLACK INK

SHGULD READ

BY AFFIDAVIT OF

ITEM NO.




Wl -8 dHS

M N e :w.c B ’L‘

STATEMENT. BY LICENSED. E}_ABALMER

1 - * R a e

I hereby cé'rtify' that the body whose name is recorded on the reverse side. of this. certificate was embalmed by me,

or by ol Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embglmer

' Licensed Emba!mer No. 4505

P.O. Address Dixon, Mlssouri

BT AT

. Nofeé The above MUST BE SIGNED BY THE LICENSED | MBALMER in hIS OWN HANDWRITING. {Failure to r.omply
" - with the above coristitutes: grounds-for revocation of license). - in . Y
If embalmed by a STUDENT, he also shali sign in his OWN handwrmng. »
. If this body is not embalmed, fact should be so stated above. . : -




